CDI prevalence was estimated according to the total number of patients and of CDI cases. Incidence was calculated according to the number of children exposed and follow-up days. Factors associated with CDI occurrence were investigated. Results: During the study period, 767 patients (375 females) were diagnosed with IBD. The mean (SD) age at diagnosis was 13.1 (± 4.1) years old. Of these, 499 patients were diagnosed with Crohn's disease (CD) (65.1%), 163 (21.2%) with ulcerative colitis (UC) and 105 (13.7%) with IBD unclassified (IBDU). A total of 43 (5.6%) patients had at least one episode of CDI, including 12 (1.6%) at diagnosis and 34 (4.4%) after diagnosis. Children who had at least one CDI were significantly younger at diagnosis (mean (SD) age 11.9 (± 4.1) years), as compared to those who were never infected (13.2 (± 3.4) years, P= 0.013). The rate of CDI was not different between females (6.7%) and males (4.6%) (P=0.402). CDI prevalence was higher in UC (11.7%) than CD (3.4%) or IBDU (6.7%) (P=0.0005). CDI recurrence was observed in 18.6% of children, with no significant difference according to age at diagnosis (P=0.219), sex (P=0.782) or diagnosis (P=0.212). For UC or IBDU patients with at least one episode of CDI (N = 26), 17 (65.4%) of them had pancolitis, compared to 9 (34.6%) with left side colitis/proctitis (P=0.002). In multivariate analysis, children were more likely to have CDI during follow-up if, at diagnosis, they had a pancolitis (OR=4.1, 95% CI: 1.6 -10.5, P=0.003), an episode of CDI (OR=5.4, 95% CI: 1.2 -24.2, P=0.027) and age < 10 years (OR=2.5, 95% CI: 1.2 -5.4, P=0.016). Crohn's colitis was associated with a higher prevalence of CDI as compared to isolated ileitis (5.0% and 1.0% respectively, P=0.021).
Conclusions:
The prevalence of CDI in our cohort (5.6%) falls within the range that is described in the literature. A young age at diagnosis, colitis in CD, pancolitis in CU and a history of CDI at diagnosis were found to be risk factors for CDI in children with IBD.
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